
BUSINESS REPORT

MONTANA SENATE
62nd LEGISLATURE - REGULAR SESSION

SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE

Date: Friday, January 17,2011
Place: Capitol

BILLS and RESOLUTIONS HEARD:

SB 37 - Eliminate statutory physician provider rate increase.

EXECUTIVE ACTION TAKEN:

SB 25 DO PASS. Motion carried by roll callvote 4-3.
SB 28 DO PASS. Motion carried by roll cattvote 7-0.
SB 125 DO PASS. Motion carried by rott catlvote 5-2.

Gomments:

Time:3:00 PM
Room: 317-C
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MONTANA STATE SENATE
Roll Call

PUBLIC HEALTH, WELFARE, AND SAFETY COMMITTEE

DATE:

ABSENT/
EXCUSED

SENATOR TERRY MURPHY, CHAIRMAN

SENATOR JASON PRIEST, VICE CHAIR

SENATOR MARY CAFERRO

SENATOR KIM GILLAN

SENATOR ROWLIE HUTTON

SENATOR DAVE LEWIS

SENATOR KENDALL VAN DYK

Health-Welfare-Safety\CommRollCall.pub.2009.wpd
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January 17r20ll
Page I ofl

Mr. President:

We, your committee on Public Health, Welfare and Safety recommend that Senate Bill25

(first reading copy -- white) do pass.

- END.

-..--.-=__=__

Committee Vote:
Yes 4, No 3
Fiscal Note Required 

-
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SENATE STANDING COMMITTEE REPORT
January l7,20ll

Page I ofl

Mr. President:

We, your committee on Public Healtho Welfare and Safety recommend that Senate Bilt 28

(first reading copy -- white) do pass.

-END-

Committee Vote:
Yes 7, No 0
Fiscal Note Required _

S80028001SC. sdr



SENATE STANDING COMMITTEE REPORT
January 17r20ll

Page I of I

Mr. President:

We, your committee on Public Health, Welfare and Safety recommend that Senate Bill 125

(first reading copy -- white) do pass.

END -

Committee Vote:
Yes 5, No 2
Fiscal Note Required _

SB0125001SC.sdr



DATE

MONTANA STATE SENATE
Roll Call Vote

PUBLIC HEALTH, WELFARE, AND SAFETY COMMITTEE

BrLL NO__ZI _MOTTON NO.
MOTION:

NAME AYE NO IfProxy Vote, check
here & include signed
Proxy Form with
minutes

SENATOR MARY CAFERRO \\
SENATOR KIM GILLAN \
SENATOR ROWLIE HUTTON \ \
SENATOR DAVE LEWIS \
SENATOR KENDALL VAN DYK \
SENATOR JASON PRIEST, VICE CHAIR \\
SENATOR TERRY MURPHY, CHAIRMAN \
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MONTANA STATE SENATE
Roll Call Vote

PUBLIC HEALTH, WELFARE,, AND SAFETY COMMITTEE

DATE , I ,"r/Zot I strrNo !_8 ttorroNNo.
MOTION:

NAME AYE NO IfProxy Vote, check
here & include signed
Proxy Form with
minutes

SENATOR MARY CAFERRO

SENATOR KIM GILLAN \
SENATOR ROWLIE HUTTON

SENATOR DAVE LEWIS

SENATOR KENDALL VAN DYK \
SENATOR JASON PRIEST, VICE CHAIR \

SENATOR TERRY MURPHY, CHAIRMAII \

S:\Senate Committees' Forms\Public Health-Welfare-Safety\CommRollCallVote.Pub.2009.wpd



MONTANA STATE SENATE
Roll Call Vote

PUBLIC HEALTH, WELFARE, AND SAFETY COMMITTEE

DATE BILL Noiid i 2s^ MorIoN No. $ J

NAME AYE NO IfProxy Vote, check
here & include signed
Proxy Form with
minutes

SENATOR MARY CAFERRO \
SENATOR KIM GILLAN \

SENATOR ROWLIE HUTTON

SENATOR DAVE LEWIS

SENATOR KENDALL VAN DYK \
SENATOR JASON PRIEST, VICE CHAIR \\
SENATOR TERRY MURPHY, CHAIRMAII \

S:\Senate Committees' Forms\Public Health-Welfare-Safety\CommRollCallVote.Pub.2009.wpd



DATE
MOTION:

MONTANA STATE SENATE
Roll Call Vote

PUBLIC HEALTH, WELFARE, AND SAFETY COMMITTEE

BILL NO Ib IZ;- MOTION NO. ?-

NAME AYE NO IfProxy Vote, check
here & include signed
Proxy Form with
minutes

SENATOR MARY CAFERRO \
SENATOR KIM GILLAN \,j

SENATOR ROWLIE HUTTON \t
SENATOR DAVE LEWIS \
SENATOR KENDALL VAN DYK

SENATOR JASON PRIEST, VICE CHAIR \\
SENATOR TERRY MURPHY, CHAIRMAN

4 -'2-
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MONTANA STATE SENATE
Visitors Register

SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE

Monday, January 17,2011
SB 37 - Eliminate statutory physician provider rate increase
Sponsor: Senator Bob Hawks

PLEASE PRINT

Name Representing Support Oppose
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to submit written
testimony.


